

^^2:iia£SBeclaration and Pow r of Attorney Patent Application 

(Design or Utility) 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 'Biomedical 
polyurethane-amide, its preparation and use' 

the specification of which 

□ is attached hereto 

X was filed on April 2, 2001 as application serial no. 09/824,548 

and or PCT International Application number and was 

amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the U.S. Patent and Trademark Office all 
information know to me to be material to patentability as defined in 37 C.F.R.§1.56. 

I hereby claim foreign priority benefits under 35 U.S.C.§1 19(a)-(d) or 35 U.S.C.§365(b) 
of any foreign application(s) for patent or inventor's certificate, or 35 U.S.C.§365(a) of 
any PCT International application which designated at least one country other than the 
United States, listed below and have also identified below any foreign application for 
patent or inventor's certificate of PCT International application having a filing date before 
that of the application on which priority is claimed. 



Prior Foreign Application(s) 



Number 

00201189.8 



Country 
EP 



Day/Month/Year Filed 
31-03-2000 



Number 



Country 



Day/Month/Year Filed 



Number 



Country 



Day/Month/Year Filed 



# i 

I hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States provisional 
application(s) listed below: 



Prior Provisional Application(s) 


Serial Number 


Day/M nth/Year Filing Date 


Serial Number 


Day/Month/Year Filing Date 


Serial Number 


Day/Month/Year Filing Date 



I hereby claim the benefit under 35 U.S.C. §120 of any United States application(s), or 
under 35 U.S.C. §365(c) of any PCT International application designating the United 
States, listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States or PCT International application in 
the manner provided by the first paragraph of 35 U.S.C. §1 12. I acknowledge the duty to 
disclose to the U.S. Patent and Trademark Office all information known to me to be 
material to patentability as defined in 37 C.F.R.§1.56 which became available between 
the filing date of the prior application and the national or PCT International filing date of 
this application: 



Prior U.S. or International Applical 


tion(s) 


Serial Number 


Day/Month/Year Filed 


status (patented, pending, abandoned) 


Serial Number 


Day/Month/Year Filed 


status (patented, pending, abandoned) 


Serial Number 


Day/Month/Year Filed 


status (patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that 
these statements are made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under 18 U.S.C.§1001 and 
that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



i 



Power of Attorney 



As a named inventor, I hereby appoint the following attorney{s) and/or agent(s) to 
prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith. 

Attorney Registration Number 

Peter L. Michaelson 30,090 

Robert M. Wallace 29,119 

Richard T. Lyon 37,385 

Edmond A. DeFrank 37,814 

John C. Pokotylo 36,242 

Michael P. Straub 36,941 

Jeremiah G. Murray 20,533 

John T. Peoples 28,250 

Ronald L. Drumheller 25,674 

Edward M. Fink 19,640 



I hereby authorize them or others whom they may appoint to act and rely on instructions 
from and communicate directly with the person/organization who/which first sends this 
case to them and by whom/which I hereby declare that I have consented after full 
disclosure to be represented unless/until I instructed otherwise. 

Please direct all correspondence in this case to at the address indicated below: 



MICHAELSON & WALLACE 
Parkway 109 Office Center 
328 Newman Springs Road 
P.O. Box 8489 

Red Bank, New Jersey 07701 



Full Name of Sole or First Inventor 


Family Name 


First Given Name . 


Second Given Name 


Residence and Citizenship ^ 


City of Residence 


state or Country of Residence 


Country of Citizenship 


Post Office Address 


Street Address 




State & Zip Code or Country 


Signatu^ of \x\yBX\Xox^^A/^^^^^^^^^^^ 


Date ^ / . 



# 4 



Full Nam f Second Inventor, If any 


Family Name 


First Given Name 


Second Given Name 


R sidence and Citizenship 


City of Residence 


state r Country of R sidence 


Country f Citizenship 


Post Office Address 


Street Address 


City 


State & Zip Cod or Country 


Signature of Inventor , 

I ^ 


Date 



^ 



Full Name of Third Inventor, If any 


Family Name 


First Given Name 

O/VAjO 


Second Given Name 


Residence and Citizenship 


City of Residence 


State or Country of Residence 


Country of Citizenship 




Post Office Address 




Street Address 


City 


State & Zip Code or Country 


Signature of Inventor ^r/T) ^ 








Full Name of Fourth Inventor, if any 


Family Nj^me 


First Given Narne ^ 


Second Given Name 


Residence and Citizenship 


City of Residence 


state or Country of Residence 


Country of Citizenship 




Post Office Address 




JStreet Address , 




State & Zip Code or Country 




Sianature of Invbntor 








Full Name of Fifth Inventor, if any 


Family Name 


First GiveruName 


Second Given Name 


Residence and Citizenship ^ 


City ofjResidence 


state or Country of Residence 


Country of Citizenship i 


Post Office Address 


Street Address r 


"""" tiaQ^l- 


State & Zip Code or Country 


signature of Ipveptor 


Date _ 



